FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Doy #  P98000003209 STy, o tate

1. Entity Name

SERVICE SPECIALIST AIR CONDITIONING AND APPLIANG
E INC.

Principal Place of Business Mailing Address
505 CORTEZ LANE 505 CORTEZ LANE
DELRAY BEACH FL 33445 : DELRAY BEACH FL 33445

e e iy

/3757 4 (et £oeth /3750 Yok Condt tbets

Suite, Apt. #, elc, Suite. Apt. # elc. [E/CHECK HERE IF MAKING CHANGES

City & St ity & State, 4, FE! Number Applied For
é)_/m 564(11“/ ?/Q /] ﬁ, 0¢ﬂ i M z/oZ/o/dz 650805211 Not Applicable

j(/// ﬁoumwggfﬂf’# j‘% (%// ngg/m{/ 5. Certificate of Status Desired O gi‘gfq“ﬁ::‘g‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GINOGCHIO, FRANK F T T ;jf/bfgﬁfb E?f?’//(f' -

505 CORTEZ LANE S0 By PR e

DELRAY BEACH FL 33445
;n%/él Lutr o FL | 55%//

8. The above,named entily submiits this statement for the purpose of changing its registered Offich or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgatwons

SIGNATUR! A
Signature, typed or pri ed nare of raglslsred ﬂgem and tite it apphcable {NOTE: Reglstered Agent slunalure required whery ramslaur\g}
FILE NOW1!! FEE ’? $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Feas
Make Check Payable to Florida Department of State
10. ' ' CFFICERS AND DIRECTORS B EER A ADD[TIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
T oP O Delete TITE FResSiddwt [ Change [ Adaition
HAME GINOCCHIO, FRANK F NAME FRANK F. GinoCCHIp Q;“n-
sTReeT ApoREss | 505 CORTEZ LANE streraonress |1 3T51 Gigth Court NoO
onvsr.ze | DELRAY BEACH FL 3345 oy-sr-2p ﬂwat wm Bene glonide SHH!
TiLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME D Delete TMLE [} Change [ Addition
* NAME s = TSI TP A
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
MLE £ pelete TITLE () Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-ZIP CITY-$T-2IP
TITLE [ pelete TITE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipgnt with an address, with all other like empowered.

SIGNATUR

e L A -
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phiane #

AV 006SiY0

CR2E034 (10/02)



